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Neurofeedback (NFB) enables the voluntary regulation of brain activity, with promising
applications to enhance and recover emotion and cognitive processes, and their
underlying neurobiology. It remains unclear whether NFB can be used to aid and
sustain complex emotions, with ecological validity implications. We provide a technical
proof of concept of a novel real-time functional magnetic resonance imaging (rtfMRI)
NFB procedure. Using rtfMRI-NFB, we enabled participants to voluntarily enhance
their own neural activity while they experienced complex emotions. The rtfMRI-NFB
software (FRIEND Engine) was adapted to provide a virtual environment as brain
computer interface (BCI) and musical excerpts to induce two emotions (tenderness
and anguish), aided by participants’ preferred personalized strategies to maximize the
intensity of these emotions. Eight participants from two experimental sites performed
rtfMRI-NFB on two consecutive days in a counterbalanced design. On one day,
rtfMRI-NFB was delivered to participants using a region of interest (ROI) method, while
on the other day using a support vector machine (SVM) classifier. Our multimodal
VR/NFB approach was technically feasible and robust as a method for real-time
measurement of the neural correlates of complex emotional states and their voluntary
modulation. Guided by the color changes of the virtual environment BCI during
rtfMRI-NFB, participants successfully increased in real time, the activity of the septo-
hypothalamic area and the amygdala during the ROI based rtfMRI-NFB, and successfully
evoked distributed patterns of brain activity classified as tenderness and anguish
during SVM-based rtfMRI-NFB. Offline fMRI analyses confirmed that during tenderness
rtfMRI-NFB conditions, participants recruited the septo-hypothalamic area and other
regions ascribed to social affiliative emotions (medial frontal / temporal pole and
precuneus). During anguish rtfMRI-NFB conditions, participants recruited the amygdala
and other dorsolateral prefrontal and additional regions associated with negative
affect. These findings were robust and were demonstrable at the individual subject
level, and were reflected in self-reported emotion intensity during rtfMRI-NFB, being
observed with both ROI and SVM methods and across the two sites. Our multimodal
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VR/rtfMRI-NFB protocol provides an engaging tool for brain-based interventions to
enhance emotional states in healthy subjects and may find applications in clinical
conditions associated with anxiety, stress and impaired empathy among others.
Keywords: fMRI, emotion regulation, neurofeedback, BCI, region of interest, support vector machine, virtual
reality, virtual environments
INTRODUCTION
Neurofeedback (NFB) is a novel application of brain-computer
interfaces that aids real-time voluntarily regulation of brain
activity. Mounting evidence shows that NFB has promising
effects to enhance behavior, cognitive and emotional processes
in normative samples (1–5). NFB has also been preliminary
used to restore aberrant neurobiology and symptoms in
neurological conditions (e.g., stroke, traumatic brain injury)
and in psychopathology (e.g., ADHD, autism, depression,
addiction) (1–7). Real-time functional magnetic resonance
imaging (rtfMRI) based NFB has the potential to provide insight
in understanding the mechanisms of psychological states (8–10).
These include affiliative emotions (11) underpinned by deep
brain nuclei (12, 13) the activity of which is unlikely to be robustly
measured via surface electroencephalography.
rtfMRI NFB tools can be used to study the causal mechanisms
of complex emotions and to inform evidence-based personalized
interventions to enhance and recover aberrant emotional states
(and their neural substrates) in normative and clinical samples.
One key practical human challenge of fMRI studies includes
participants being distracted and experiencing difficulties to
feel valid psychological states in the scanner environment,
particularly when trying to sustain complex emotions.
Recent studies have combined immersive virtual
environments with multiple sensory modalities to deliver
psychological/cognitive interventions, and to enhance their
effectiveness via engaging and motivating individuals to practice
(14–16).
Only two proof of concept studies have combined rt-NFB
with virtual environments as brain computer interfaces (BCI).
An electroencephalography-based NFB study computed brain
activity from about 500 participants collectively, during an
interactive game of relaxation and concentration over one night
(16), where individual’s level of brain activity could not be
discerned. A separate rtfMRI-NFB paradigm used a virtual fire
interface to up-regulate and down-regulate brain activity in eight
healthy participants—but this was devoid of any emotional states
and far from multimodal and immersive (17).
It remains untested whether rt-NFB platforms integrating
multisensory virtual environments can successfully recruit
complex emotions and sustain these emotions long and strong
enough to probe their underlying neural correlates. Such a
platform can advance NFB applications, via (i) increasing
the ecological validity of rtfMRI-NFB experiments, and their
relevance for the daily experiences of emotions outside of
experimental settings, (ii) adapting NFB interfaces to the
individual and target population so these are more relatable,
engaging and effective in generating and sustaining complex
emotions that maximize the success of rtfMRI-NFB interventions
(18–20).
This study aims to demonstrate the feasibility of an engaging
rtfMRI-NFB interface that can be individually tailored and,
specifically, to provide a proof of concept for a rtfMRI-NFB
integrating a virtual environment as a BCI and musical stimuli
using both local (region of interest, ROI) and distributed
(support vector machine, SVM) analyses. The FRIEND Engine
Framework system (21) was enhanced and adapted for this aim.
We recruited healthy young adults performing rtfMRI-NFB
during complex emotion experiences, including tenderness—a
positive affiliative emotion - and anguish—a self-reflective
negative emotion (11, 13, 22–25).
We also aimed to validate the functional anatomy of these
complex emotions during rtfMRI-NFB. After the real-time
data was collected, we ran oﬄine fMRI data analyses to
verify the effects of the real-time neurofeedback task on brain
activity using standard preprocessing and statistical analysis
methods.
We hypothesized that participants would voluntary change
the color of a virtual environment in the BCI during rtfMRI-
NFB using the activity of the following regions: (i) for
the tenderness condition, the septo-hypothalamic area (when
using ROI-based rtfMRI-NFB method) and other brain areas
ascribed to positive affiliative emotions i.e., medial orbitofrontal
areas (when using SVM-based rtfMRI-NFB method) (11,
25–27); and (ii) for the anguish condition, the amygdala
(during the ROI-based fMRI-NFB method) and also lateral
prefrontal cortices implicated in negative affect (e.g., anguish,
fear, anxiety, negative mood, stress, psychological pain), and
in psychopathologies where negative affect is a feature [e.g.,
depression and generalized anxiety disorder (28–32)] (during
SVM-based rtfMRI-NFB).
MATERIALS AND METHODS
Participants
We used a single subject, repeated measures design with two
identical assessments on two consecutive days, counterbalanced
by rtfMRI-NFB method (i.e., ROI and SVM). We recruited eight
psychiatrically and neurologically healthy postgraduate research
students, free of psychoactive medication and with normal or
corrected-to-normal vision. Four participants were recruited
from the D’Or Institute for Research and Education (IDOR) in
Rio de Janeiro, Brazil (approved by the Ethics and Scientific
committees of the Copa D’Or Hospital, Rio de Janeiro, Brazil
- No 922.218). To validate the protocol in a different scanner
and institution, we also recruited four participants from the
Monash Biomedical Imaging (MBI) at Monash University in
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Melbourne, Australia (MUHREC CF15/1756 - 2015000893). All
volunteers provided written informed consent prior to study
participation.
Design of the Neurofeedback BCI
Supplementary video 1 and Figure 1 show the BCI used for the
rt-fMRI NFB. The BCI comprised a virtual environment as a
medium to convey sensory feedback to participants in real time,
in association with ongoing tenderness, anguish and neutral
emotional states. The virtual environment was created by editing
the Unity 3D asset Autumnal Nature Pack (Unity 3D, https://
assetstore.unity.com/packages/3d/environments/autumnal-
nature-pack-3649) and displayed a first-person navigation at
walking speed through hills and cornfields, with a total duration
of 10′8′′ (Supplementary Video 1). The virtual environment was
prepared to alternate between different trial types: neutral (30′′),
tenderness (46′′) and anguish (46′′).
The trial types were displayed via changes in the base
color hues of the virtual environment and via specific music
excerpts. Music excerpts were fixed for each trial type, and not
influenced by current neural/psychological states (no music for
Neutral, mild, gentle music for Tenderness and eerie, distorted
music for Anguish). Music excerpts were selected from 20
audio tracks, all normalized using the root mean square feature
of Audacity software (Audacity, http://www.audacityteam.org).
The audio tracks were previously rated to have comparable
volume, pace, and rhythm. For the rtfMRI-NFB task runs, four
excerpts for tenderness and four excerpts for anguish were
played.
Neutral trials were characterized by a normal colored virtual
landscape displayed in the BCI with no background music.
Tenderness trials were characterized by a change in the color
of the virtual landscape to orange and were accompanied by
tenderness music excerpts. Anguish trials commenced when
the color of the environment turned to purple hues and were
accompanied by anguish music excerpts.
Neurofeedback Task
Task Practice Outside the MRI
For training purposes, we recorded a video showing a sample of
the virtual environment. The video lasted as long as one run of
the rtfMRI-NFB task (10′ 8′′) and was used by participants to
practice tenderness, anguish and neutral states before the MRI.
With this practice, participants could learn which music tracks
and VR color changes in the BCI corresponded to tenderness,
anguish and neutral trials.
Neurofeedback Interface
As shown in Figure 1, instead of a classic thermometer,
the color of the virtual environment was used as BCI
changed in real time with increased engagement of the neural
activity/pattern corresponding to distinct target emotional
states—orange for tenderness trials, purple for anguish trials
and natural light tones for neutral trials. Participants were
instructed to experience tenderness or anguish as intensely as
possible in the respective trials and to increase the intensity
of their emotion to turn in real time, the color of the
virtual environment BCI to as orange as possible during
tenderness trials, and as purple as possible during anguish
trials, which increased in turn the corresponding neural
activity/pattern.
Training Run
During the training MRI run for rtfMRI-NFB, participants were
instructed to feel the tenderness, anguish and neutral states as
intensely as possible. This allowed mapping the brain regions
that weremost engaged by each individual while experiencing the
emotions.Wemapped and used the activity in these brain regions
for each participant as a source for rtfMRI-NFB. The musical
stimuli were delivered with MRI-compatible headphones (MR-
Confon, http://www.mr-confon.de). The volume of the song
excerpts was adjusted for each participant to a level where they
could comfortably hear the music while performing rtfMRI-
NFB.
Neurofeedback Task
For half of the sample, the rtfMRI-NFB task started with a
tenderness trials block at baseline and follow up. The other half
started the task with an anguish trials block at both assessments.
The fMRI protocol comprised four runs: a training run and
three rtfMRI-NFB runs (10′8′′ each). The training run allowed
mapping which brain regions the participant engaged while
experiencing tenderness and anguish. The three subsequent
rtfMRI-NFB runs provided participants with continuous
feedback (every 2′′) on their brain activity in the form of updating
the color of the virtual scenario in the BCI. Themore participants
engaged the target brain regions corresponding to tenderness
and anguish states, the more the virtual environment would
turn into orange and purple shades, respectively. During neutral
rtfMRI-NFB trials, participants were not required to change the
color of the virtual environment and this remained at baseline
color.
Neurofeedback Methods: ROI and SVM
rtfMRI-NFB was delivered online and continuously via an
updated platform of the FRIEND Engine Framework v 0.5 (21).
We defined feedback signal as a sensory input to the participant
(i.e., the color hue saturation of the dynamic virtual scenarios
presented visually to participants in the BCI). This metric was
determined by a number reflecting the hemodynamic state of
a priori brain regions (or network of regions). Participants were
instructed to enhance the target emotion as to intensify the
color hue of the virtual environment BCI from neutral (baseline
scenario hue) to orange (tenderness trials) or to purple (anguish
trials).
We used two different rtfMRI-NFB methods to compute
brain activity unknowingly to participants, test the capability
of this software and explore whether the patterns of brain
activity were more robustly recruited via either SVM based
rtfMRI-NFB or ROI based rtfMRI-NFB. Half of the sample
was randomly allocated to SVM method on day one and
ROI method on day two, and the opposite order was used
for the other half. We counterbalanced the presentation
of the emotion trial types (Figure 2). The visual feedback
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FIGURE 1 | Color hue modulation of the virtual environment during rtfMRI-NFB. The color hue changes from baseline neutral trials to a more intense orange and
purple as participants increasingly engage target brain regions for tenderness and anguish trials.
FIGURE 2 | Design of the NFB trials. Presentation order for the emotion blocks Neutral (“N,” gray boxes, 30′′ per block, with no music in the background),
Tenderness (“T,” orange boxes, 46′′ per block, while playing one of the four tenderness music tracks) and Anguish (“A,” blue boxes, 46′′ per block, while playing one
of the four anguish music tracks). The emotion blocks order was counterbalanced across trials A and B and runs 1–4. The sessions using the ROI = region of interest
NFB method alternated the emotion blocks (top half) and the sessions using the SVM = support vector machine method presented the emotion trial blocks
consecutively (bottom half), to reliably detect brain activity patterns.
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on participants’ brain activity was equivalent across ROI
and SVM acquisitions although these relied on different
metrics.
The rtfMRI-NFB ROI method computed percentage signal
change (PSC) within the 10% most active voxels with an
a priori defined ROI, measured across four blocks of the
first training NFB run. ROIs included the septo-hypothalamic
area when contrasting tenderness versus neutral conditions
(11) and the right amygdala for when contrasting anguish
versus neutral (33, 34). The feedback value was given by
the equation
ROIcurr_vol −
∑B
k=1
1
sig(k)
∑B
k=1 sig
(
k
)
ROI
k
∑B
k=1
1
sig(k)
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k
)
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k
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where ROIcurr_vol is the mean of the ROI on the current volume,
B is the number of volumes in the previous baseline condition
and ROIk is the mean of the kth volume (21) weighted by
a sigmoid function, sig
(
k
)
. The feedback value was used to
modulate the color of the virtual environment, so that the higher
the percent signal change, the more participants changed the
color to orange and purple for the conditions of tenderness and
anguish, respectively.
The SVM rtfMRI-NFB method provides the distance of a
new observation relative to a separating hyperplane. It is a
multivariate pattern analysis method that classifies the pattern
of brain activity that best segregates between distinct conditions,
which in our study comprised tenderness and anguish (i.e., all
computed relative to the previous neutral block). We used a SVM
classifier with a linear kernel and a cumulative training, meaning
that all brain activity patterns observed during the rtfMRI-NFB
task thus far are used at the end of the run to retrain and
update the SVM classifier/model to use in the following runs.
The projected value of a new observation was used to define the
neurofeedback information, in our case, the color tonality of the
virtual environment. For a new image volume, composed by real
numbers xt , the projected value was given by xtw+b, wherew is a
vector containing the hyperplane coefficients and b is a constant
(21). The more the pattern of brain activity segregated/classified
the conditions, the more the color of the virtual landscape in the
BCI turned to orange and purple, respectively.
The SVM rtfMRI-NFB method used a feature selection
mask that included brain regions implicated in positive
affiliative emotions (e.g., frontal, temporal, parietal and
subcortical areas), and that excluded from SVM training and
decoding those areas involved in sensorimotor or visuospatial
processing (11).
MRI Data Acquisition
MRI and rtfMRI-NFB data were acquired in the two sites
using a 3T Philips Achieva - at the D’Or Institute for
Research and Education, in Rio de Janeiro, Brazil (Site 1)
- and a 3T Siemens Magnetom Skyra - at the Monash
Biomedical Imaging facility and the Brain and Mental Health
Imaging laboratory, Monash Institute of Cognitive and Clinical
Neurosciences, Monash University in Melbourne, Australia
(Site 2).
Immediately before the rtfMRI-NFB task, we acquired high-
resolution anatomical images. In Site 1 we used an isotropic
T1-weighted 3D turbo field echo sequence (TR/TE = 7.2/3.4
(s), flip angle = 8◦, matrix size 240 × 240, FOV = 240 mm2,
slice thickness = 1mm, 170 slices, slice order ascending). Head
motion was minimized via foam padding and straps over the
forehead and under the chin. In Site 2 we used an isotropic T1
MP-RAGE scan (with TR/TE= 2.3/2.0 (s), flip angle= 9◦, matrix
size 256× 240, FOV= 256× 240 (mm), slice thickness= 1mm,
170 slices, slice order descending).
fMRI data from the training run and the rtfMRI-NFB
task comprised a total of 1,216 EPI volumes acquired over
40′32′′ in four runs (i.e., each run comprised 304 volumes
and lasted 10′8′′). In both sites fMRI data were acquired with
T2∗-weighted EPI (BOLD contrast), with TR/TE = 2,000/22
(ms), matrix = 64 × 64, FOV = 240 mm2, flip angle = 90◦,
isotropic voxel = 3.75 mm3, 24 slices. Before each fMRI run,
we collected five dummy volumes for T1 equilibration. In Site
1 we used an optimized sequence with SENSE factor of 1.5 and
dynamic stabilization to enhance temporal signal-to-noise (35)
in brain areas prone to susceptibility effects (i.e., basal forebrain,
ventromedial prefrontal cortex).
Behavioral Methods
The assessment protocol is overviewed in Figure 3. One week
before baseline assessment, participants were contacted to
identify the most effective personalized cognitive strategies to
elicit tenderness, anguish and neutral states that would have been
used by them during rtfMRI-NFB to up-regulate the underlying
neural substrates. Tenderness was defined as a positive and
affiliative (but not romantic) emotion experienced toward
significant others, anguish as a negative and upsetting emotion
not necessarily involving others, and neutral as emotionally
neutral. Participants were also provided with a list of 20 sentences
or mantras for each emotion, to use as a source to reflect on
cognitive strategies to elicit tenderness and anguish states.
At baseline assessment, we collected participants socio-
demographic data. At both baseline and 1 day follow up
assessment, we administered questionnaires immediately before
and after the MRI scan and rtfMRI-NFB to monitor changes
in affect (Supplementary Table 1). Questionnaires included the
Beck Depression Inventory [BDI (36)], the “state” subscale of the
State and Trait Anxiety Inventory [STAI (37)] and Positive And
Negative Affect Scale [PANAS (38)].
We administered visual analog scales (VAS) in between all
the MRI runs (comprising a training run and three rtfMRI-
NFB runs) to monitor participants’ experience of (i) tenderness,
anguish and neutral states (from 1 = very mild to 5 = very
intense), (ii) how useful they found the emotion regulation
strategies (from 1 = very little to 5 = very useful), (iii) how
easy they found to use the virtual environment BCI (from
1 = extremely difficult and 5 = extremely easy), (iv) how easy
they found to change the color of the virtual environment
BCI during rtfMRI-NFB (from 1 = extremely difficult and
5 = extremely easy), (v) fatigue (from 1 = not at all and
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FIGURE 3 | Outline of the assessment protocol. Assessments were identical across sites and days (baseline and day 2), with questionnaires administration before,
during and after the MRI assessment and training/NFB runs. Unknowingly, each participant was delivered NFB using a distinct NFB method (either SVM = support
vector machine or ROI = region of interest) on each of the two assessment days (gray box). Half of the participants delivered a ROI NFB method at baseline and a
SVM NFB method at the one-day follow up. The other half underwent SVM NFB first and ROI NFB at follow up. BDI = Beck Depression Inventory (36), ROI = region
of interest; STAI = Spielberger State and Trait Anxiety Inventory (37); PANAS = Positive and Negative Affect Scale (38). ERQ = Emotion Regulation Questionnaire (39),
BVS = Body Vigilance Scale (40), SLS = Satisfaction with Life Scale (41).
5 = extremely) and (vi) focus (from 1 = not at all and
5= extremely).
After MRI, we administered the Emotion Regulation
Questionnaire (39), Satisfaction with Life Scale (41), and Body
Vigilance Scale (40). After the follow-up assessment (end of
day 2), participants were administered VAS scales to rate (from
1 = not at all, to 10 = extremely) how much the music excerpts
evoked ten different positive and negative emotional states
including anguish and tenderness, enchantment, transcendence,
strength, serenity/peace, joy, nostalgic, sadness and tension.
Off-Line Statistical Analyses
Behavioral Data
Participants’ strategies to up-regulate tenderness, anguish and
neutral states were qualitatively described. Chi-square and T-
tests were run to compare participants’ sex, age, questionnaire
and VAS data between sites.
Repeatedmeasures ANOVAswere run using site as a between-
subject factor (site 1 and site 2) and assessment time as a repeated
measure (pre MRI and post MRI) to assess the effects of site and
NFB task on BDI, STAI and PANAS scores.
Repeated measures ANOVAs were performed using site as
between-subject factor and MRI run as repeated measure (one
training run and three rtfMRI-NFB runs) to assess their effect
on participants’ experiences during rtfMRI-NFB (i.e., emotion
intensity, how useful they found their emotion regulation
strategies and to change the color of the virtual environment BCI
during rtfMRI-NFB).
Two linear mixed models tested the effect of the three rtfMRI-
NFB runs, the method to compute brain activity in real time
(SVM and ROI) and assessment site, on the change in the color of
the virtual environment BCI during rtfMRI-NFB (i.e., the degree
of orange saturation for the tenderness condition, and purple
saturation during the anguish condition).
Finally, t-tests compared emotion ratings of the music
excerpts between the anguish tenderness and neutral conditions.
We used IBM SPSS Statistics v22.0.0.0.
MRI Data Processing
MRI data was processed oﬄine using Statistical Parametric
Mapping 12 software v6470 (SPM12; www.fil.ion.ucl.ac.uk/spm).
Oﬄine MRI data pre-processing and first level analysis
Oﬄine MRI data Preprocessing included realignment, slice
timing, normalization using T1-weighted images and smoothing.
We corrected first level analysis results for artifacts, outliers
and motion correction parameters. First level MRI data were
quality checked to identify problematic volumes (e.g., distortions,
movements, etc.) visually using the Medical Image Processing,
Analysis, and Visualization tool (MIPAV, https://mipav.cit.nih.
gov/), and automatically to identify artifacts of movements over
3mm for translation and 0.02 radians for rotation via the
Artifact Detection Tools (ART; http://www.nitrc.org/projects/
artifact_detect). We used as a high-pass filter the double of the
max length time between the same stimuli, 456 s for SVM and
152 s for ROI.
Oﬄine fMRI fixed effect group analysis.
We first run t-contrasts to examine how brain activity was
affected by emotion type (Tenderness vs. Anguish and Anguish
vs. Tenderness), rtfMRI-NFB method (SVM and ROI) and
assessment site. To gain power to detect these effects in a small
group of participants, we analyzed the rtfMRI-NFB data using a
fixed effects model (42, 43). First, to test our hypotheses on the
engagement of specific ROIs during the conditions tenderness
and anguish, SVC were applied using the ROIs from the ROI
based rtfMRI-NFBmethod with a whole-brain voxel threshold of
p < 0.005, uncorrected. Second, to test whether the hypothesized
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regions were still implicated using a more conservative approach,
we ran analyses of rtfMRI-NFB data using FWE correction at a
whole brain level with p < 0.05.
RESULTS
Results are summarized starting with sample demographic
characteristics and questionnaire data (e.g., mood, anxiety,
personalized strategies), followed by a description of the ratings
of task variables (e.g., rtfMRI-NFB task, intensity of the emotions
at the end of the rtfMRI-NFB runs, experience of the BCI, audio
tracks) and brain activity patterns for the rtfMRI-NFB conditions
of tenderness and anguish (i.e., small volume FWE corrected
results), followed by whole brain FWE results for the whole group
and separately by experimental site and rtfMRI-NFB method
(ROI and SVM).
Sample Characteristics
Sample demographic and questionnaire data are overviewed
in Table 1. We recruited eight 23 to 28-year-old participants
separately from two sites (Site 1, N = 4; Site 2, N = 4). The
groups from the two sites were matched by age, sex and scores
for depression, positive affect, satisfaction with life, emotion
regulation and body vigilance during MRI.
Personalized Strategies to Achieve the
Target Emotions
Participants’ emotion regulation strategies varied. Neutral
emotional states were achieved by recalling non-salient personal
memories and imagined trivial scenarios and by mentally
repeating neutral mantras (e.g., the world is round/full of water/a
planet, I am laying in the MRI scanner, I am laying down, the
leaves move).
Tenderness states were achieved and maintained via strategies
including thoughts of loved partners, friends, young relatives
or pets, pleasant memories (e.g., of own childhood, playing
with nieces/nephews, memorable moment with loved partner
and friends), and via repeating mantras (e.g., the world is
beautiful/love/safe/generous/has love everywhere; people love
each other; people are nice; friends are special; love is all that
matters/is everything, I am love, affection exists).
Anguish states were experienced via recalling memories and
imagining negative scenarios (e.g., illness/death/arguments with
close people, cruelty to pets, war, stuck in the MRI room/in
a fire/in water drowning/in own mind) and via repeating
unpleasant mantras (e.g., “the whole world is dying”).
Ratings of Emotions and of Neurofeedback
Task Variables
Supplementary Table 1 and Figure 4 overview the effect of NFB
run (1-to-3) and site (Site 2 vs. Site 1) on emotion regulation and
rtfMRI-NFB variables.
The intensity of the emotions during the rtfMRI-NFB task
was rated as “moderately intense” for anguish and between
“moderately intense” and “intense” for tenderness. The emotion
intensity ratings were affected by site (Site 2 > Site 1) but
participants experienced a similar intensity of emotions across
the rtfMRI-NFB runs.
All participants found their strategies to be “moderately
useful,” across the rtfMRI-NFB runs (i.e., non significant
effect of rtfMRI-NFB run) and this was affected by site
(Site 2 > Site 1).
The virtual environment BCI was rated as “moderately”
easy to use during tenderness, anguish and neutral conditions
across participants from the three rtfMRI-NFB runs and the
two sites, through the neutral condition was affected by site
(Site 1 > Site 2).
Participants rated that it was “neither difficult nor easy”
to detect the color change in the virtual environment BCI
across all rtfMRI-NFB runs, but more markedly in one site
(Site 1 > Site 2).
TABLE 1 | Summary of demographic and questionnaires data by Site 1 and site 2.
Site 1 Site 2 T (df), p
Pre-MRI Post-MRI Pre-MRI Post-MRI
N(females) 4 (1) 4 (2) X = 1.07, df = 1,14, p = 0.30 –
age 24.75 (1.58) 25.75 (1.39) T = −1.34, df = 1,14, p =0.20 –
BDI 2.12 (2.80) 1.88 (2.64) 3.88 (3.18) 3.38 (2.61) F = 1.38, df = 1,14, p = 0.26 F = 2.03, df = 1,14, p = 0.18
STAI 45.38 (8.77) 43.88 (6.75) 27.88 (4.39) 29.50 (4.17) F = 28.20, df = 1,14, p < 0.001 F = 0.04, df = 1,14, p = 0.95
Positive Affect 26.13 (9.03) 24.13 (9.75) 36.00 (6.16) 34.75 (7.56) F = 6.45, df = 1,14, p < 0.05* F = 3.80, df = 1,14, p = 0.07
Negative Affect 3.75 (3.92) 3.13 (4.12) 12.13 (1.73) 13.13 (2.10) F = 37.79, df = 1,14, p < 0.001* F = 0.14, df = 1,14, p = 0.13
ERQ Reappraisal – 34.63 (4.87) – 30.70 (4.03) T = 1.74, df = 1,14, p = 0.11 –
Suppression – 13.13 (3.40) – 13.75 (3.66) T = −0.35, df = 1,12, p = 0.73 –
Satisfaction with life – 27.71 (3.04) – 29.38 (4.30) T = −0.85, df = 1,13, p = 0.41 –
Body vigilance – 20.38 (6.99) – 28.75 (12.03) T = −1.70, df = 1,14, p = 0.11 –
Site 1 = D’Or Institute for Research and Education, Rio de Janeiro; Site 2 = Monash Biomedical Imaging, Monash University, Melbourne; Mean (standard deviation values); ERQ,
emotion regulation questionnaire (44); satisfaction with life scale (41); Body vigilance scale (40); BDI, Beck depression inventory (36); STAI, state and trait anxiety inventory (37); PANAS,
positive affect and negative affect scale (45). *These results did not survive Bonferroni correction for multiple comparisons. Bold fonts indicate p < 0.05.
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FIGURE 4 | Box plot of self-reported rating measured in eight participants over two consecutive assessment days immediately after each of the four MRI runs. (A)
self-reported intensity of emotions during neurofeedback and (B) self-reported usefulness of strategies to up regulate emotions. The circles represent the mean values
and the crosses represent outliers.
Finally, there was an effect of site on the level of tiredness (Site
1 > Site 2) and focus (Site 2 > Site 1), and both were “moderate”
across all rtfMRI-NFB runs.
Rating of the Audio Tracks Used During the
Conditions “Anguish” and “Tenderness”
Participants’ ratings of the emotions induced by the audio tracks
during rt-fMRI NFB (anguish and tenderness conditions) are
overviewed in Supplementary Table 2. The music tracks used
elicited significantly higher levels of tenderness and positive
emotions (i.e., enchantment, transcendence, strength, serenity,
joy) and trend-like higher level of nostalgia, potentially as
participants’ evoked past experiences. The music tracks used
during anguish elicited significantly higher levels of anguish,
sadness and tension.
Level of Real Time Color Change of the
Virtual Environment in the BCI During
rtfMRI-NFB
Figure 5 shows the change in the color of the virtual
environment BCI during rtfMRI-NFB using two distinct
NFB methods. The change in color of the BCI was
significantly affected by rtfMRI-NFB runs (Tenderness:
F = 7.53, df = 2, p = 0.001, Anguish: F = 6.78, df = 2,
p = 0.001), assessment site (Site 2 > Site 1, Tenderness:
F = 27.16, df = 1, p < 0.001, Anguish: F = 4.17, df = 1,
p = 0.041) and rtfMRI-NFB method (ROI > SVM for Site
1: F = 34.132, df = 1, p < 0.001; SVM > ROI for Site 2:
F = 21.03, df = 1, p < 0.001). Results separated by site
reveal similar patterns and are shown in Supplementary
Figure 5.
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FIGURE 5 | Violin plots showing changes in the color of the virtual
environment BCI during rtfMRI-NFB. Results from the rtfMRI-NFB runs are
shown for the tenderness condition (orange plots) and anguish condition
(purple plots) by the rtfMRI-NFB methods which include SVM = support vector
machine and ROI = region of interest. The width of the violin plots changes
according to the concentration of the results for specific levels of color change.
Mean values are illustrated in red dots, and median values in white dots.
Offline fMRI Analyses on Brain Activity
During rtfMRI Neurofeedback
Oﬄine fMRI data analysis of rtfMRI-NFB runs confirm that
participants successfully recruited the hypothesized areas and
additional brain regions at a group level. Brain activity within
the septo-hypothalamic ROI during tenderness rtfMRI-NFB
trials was first examined using SVC FWE correction (p < 0.05,
k= 5).
The tenderness rtfMRI-NFB condition significantly engaged
the predicted septo-hypothalamic area (k = 48, T = 5.19,
x = 3, y = 14, z = −7). The same results emerged when
repeating the analyses with SVC FWE correction separately by
site (Site 1, k = 31, T = 3.72, x = 0, y = 14, z = −10;
and Site 2, k = 5, T = 3.99, x = −9, y = 8, z = −16) and
separately by NFB method (SVM: k = 77, T = 4.62, x = 0,
y = 11, z = −13, and ROI: k = 7, T = 4.13, x = 3, y = 14,
z =−7).
We also examined brain activity during the rtfMRI-NFB
task with a whole brain approach and FWE correction
(p < 0.05, k = 5) (Figure 6 and Tables 2, 3). The results
also show engagement of the septo-hypothalamic area and
the frontal pole (including medial orbitofrontal regions), the
temporal pole and the precuneus. Similar results emerged
when examining the rtfMRI-NFB data separately by site
(Supplementary Figure 2 and Supplementary Table 3) and by
FIGURE 6 | Differential rtfMRI-NFB-related brain responses for tenderness
and anguish conditions. Tenderness vs. anguish rtfMRI-NFB recruited the
septo-hypothalamic area, the frontal pole and the precuneus. Anguish vs.
tenderness rtfMRI-NFB recruited a more widespread network including the
superior/middle frontal cortex, frontal pole, parietal cortical regions, temporal
regions (middle and inferior) and other regions (lateral occipital, central
operculum, cerebellum). Results were estimated across all participants
(N = 16, two scans per subject) via fixed-effect analysis and whole-brain FWE
correction with p < 0.05, T > 4.716).
NFB method (Supplementary Figure 3 and Supplementary
Table 4). Notably, the same patterns emerged in individual
participants’ activation maps, shown in Supplementary
Figure 4.
Brain activity during anguish rtfMRI-NFB trials was first
examined using a small volume FWE correction (p< 0.05, k= 5).
The right amygdala area was robustly engaged in the whole
sample (k = 214, T = 8.43, x = 24, y = −10, z = −13), and also
when examining data separately by site (Site 1: k = 42, T = 5.24,
x = 33, y = −7, z = −7, and Site 2: k = 236, T = 8.99, x = 30,
y=−7, z =−22) and by NFB method (SVM: k= 176, T = 6.43,
x = 33, y = −4, z = −7, and ROI: k = 174, T = 6.98, x = 24,
y=−10, z =−13).
Anguish vs. Tenderness results (see Figure 6 and Table 3)
during rtfMRI-NFB using a whole brain approach with FWE
correction (p < 0.05, k = 5) show the recruitment of the
amygdala, frontal regions (i.e., polar, superior and middle
areas), parietal regions (i.e., angular and supramarginal gyri,
juxtapositional lobule), temporal (middle and inferior) and other
cortical regions (lateral occipital, central operculum, cerebellum).
Similar though weaker pattern of brain activity emerged when
examining the results separately by site (Supplementary
Table 2) and by rtfMRI-NFB method (Supplementary Table
3). Finally, the same patterns were apparent in individual
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TABLE 2 | Overview of local maxima for brain activity during Tenderness versus Anguish neurofeedback conditions, across the whole brain.
Brain area Local maxima MNI Coordinates Brodmann Area
Extent t-value x y z
Occipital pole 129 12.662 −6 −103 14 17
129 10.780 −15 −103 −4 17
129 5.899 −33 −94 −7 18
51 12.373 21 −100 14 17
21 7.270 15 −103 −7 17
8 5.160 3 −100 8 17
Frontal pole 193 10.633 3 62 −7 10
6 7.324 39 59 −13 47
26 6.699 −24 41 50 9
Frontal medial cortex 14 6.594 −9 44 −13 11
Precuneus 21 6.167 3 −55 32 23
Middle frontal gyrus 7 6.111 −42 23 53 9
8 6.022 33 29 56 8
Temporal pole 5 5.062 36 20 −37 38
*Septo-hypothalamic area 3 5.189 3 14 −7 25
Table shows all local maxima separated by > 20mm, surviving threshold of p < 0.05 (FWE-corrected), t > 4.7160, df = 18,548 minimum extent = 5. Regions were automatically
labeled using the HarvardOxford-maxprob-thr0 atlas. x, y, and z =Montreal Neurological Institute (MNI) coordinates in the left-right, anterior-posterior, and inferior-superior dimensions,
respectively. *subcallosal region.
TABLE 3 | Overview of local maxima for brain activity during Anguish versus Tenderness neurofeedback conditions, across the whole brain.
Brain area Local maxima MNI Coordinates Broadmann Area
Extent t-value x y z
Occipital cortex, lateral left* 18,866 15.627 −21 −82 29 19
Dorsolateral PFC* 15.181 −39 44 −13 47
Fusiform cortex, temporal occipital, left* 13.855 −30 −61 −10 37
Frontal pole 36 7.782 6 71 11 10
Middle temporal gyrus, anterior 18 7.518 −54 −4 −31 20
Posterior cingulate gyrus, left* 25 6.515 0 −40 8 29
Frontal pole 11 6.401 −12 65 8 10
Brain-stem 8 5.809 −6 −25 −19 35
Inferior temporal gyrus, anterior 6 5.755 48 2 −34 20
Subcallosal cortex 5 5.564 −9 29 −22 11
Superior temporal gyrus, anterior 8 5.508 63 −7 −1 41
Orbitofrontal cortex 9 5.461 −21 32 −19 11
Table shows all local maxima separated by >20mm, surviving threshold of p < 0.05 (whole brain FWE-corrected), t > 4.7160, df = 18548, minimum extent = 5. x, y, and
z = Montreal Neurological Institute coordinate in the left-right, anterior-posterior, and inferior-superior dimensions, respectively. Regions were automatically labeled using the
HarvardOxford-maxprob-thr0 atlas and regions with an * were the nearest location of activations using the same atlas.
participants’ activation maps shown in Supplementary
Figure 5.
DISCUSSION
We provide for the first-time proof of concept and demonstrate
feasibility of the implementation of rtfMRI-NFB using virtual
environment BCI and music to elicit and measure the neural
correlates of specific, complex emotional states. In line with our
expectations, real-time up-regulation of tenderness engaged the
septo-hypothalamic area and other regions previously implicated
in positive affiliative emotions (i.e., medial frontal cortex and
temporal pole, precuneus). Additionally, online up-regulation of
anguish recruited a widespread network of regions ascribed to
negative affect, including the amygdala, dorsolateral prefrontal
and additional regions. These effects were corroborated by
individual brain activation maps, and by group activation
maps across the two experimental sites and the two NFB
methods, as well as by self-reported emotions experienced
during NFB. Our findings preliminarily validate the notion
that individuals can experience powerful emotional states and
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recruit relevant brain networks in real time using a novel
multisensory rtfMRI-NFB tool comprising a virtual environment
BCI.
Up-regulation of tenderness states recruited three clusters of
brain areas previously implicated in positive affiliative emotions.
These include the septo-hypothalamic region, the frontal pole,
the medial orbitofrontal cortex, the temporal pole and the
precuneus. The validity of our findings on tenderness-related
brain networks is corroborated by the involvement of these
regions in previous fMRI work on affiliative emotions (11,
22, 25) and their specificity to the experience of tenderness
is supported by participants’ reports that their tenderness
states increased/were sustained during the NFB tenderness
condition.
We show that the septo-hypothalamic region was key for
the experience of tenderness states. This is consistent with our
previous rtfMRI-NFB study also targeting tenderness (11).
Yet, this region may be ascribed to affiliative emotions
generally including but not limited to tenderness [e.g.,
empathy, compassion, guilt and others (23)]. Indeed, previous
fMRI experiments targeting positive affiliative emotions
other than tenderness implicate the septo-hypothalamic
region (11, 22, 25). Also, lesion evidence shows abnormal
prosocial affect in patients affected by lesions of the septo-
hypothalamic area (13) and by neurological disorders
(i.e., frontotemporal dementia) compromising this area
(46, 47).
rtfMRI-NFB during the tenderness condition recruited - in
addition to the septo-hypothalamic area - the medial prefrontal
(i.e., frontal medial, middle frontal gyrus), temporal and parietal
regions (i.e., precuneous). This is consistent with neurobiological
evidence and theories of affiliative emotions, suggesting that
our rtfMRI-NFB study was successful. Yet, we failed to detect
activity in the subgenual/ventral cingulate cortices (22, 48), which
have been implicated in the neurobiology of additional affiliative
emotions (e.g., compassion and guilt). This discrepancy may be
explained by the different cognitive demands required in the
current rtfMRI-NFB study and previous fMRI studies (11, 23–
27, 47), particularly as this was the only study to use personalized
strategies to increase and maintain the intensity of the emotions
and to use emotions to voluntary regulate brain activity in
real time. Given the pilot nature of our study and the many
elements included in the experiment (e.g., rtfMRI-NFB, virtual
environment BCI, real time fMRI, mood induction, personalized
strategies, audio tracks and others) further assessments are
required to determine specific methodological factors in our
study played a role in the partially discrepant findings with the
literature to date.
rtfMRI-NFB during the anguish conditions, recruited a much
more widespread network of regions comprising the amygdala
and fronto-parietal, temporal and other cortical regions. The
recruitment of the amygdala is consistent with our hypothesis
and previous fMRI evidence on negative affect (49–52). Our
results mirror those from previous fMRI studies on negative
emotions that also implicate temporal (51), prefrontal (53–56),
frontal polar (57, 58), and parietal regions (54). The overlapping
brain networks between our study and previous work on
negative affect suggest that our rtfMRI-NFB protocol successfully
recruited the target brain network. Future work contrasting
distinct complex negative emotions is required to clarify if this
network is ascribed to anguish specifically rather to negative
emotions that are intense, arousing and potentially threatening
including but not limited to anguish—such as fear, emotional
pain and anxiety (57, 59, 60).
The anguish condition engaged a widespread pattern of brain
regions. Additional higher order cognitive control brain areas
may have been recruited due to the complex cognitive demands
associated with the task, including attention control, evaluation
and voluntary regulation of negative emotions, cognitive efforts
required for maintaining complex emotions (54, 57, 61–67).
Indeed, participants reported to habituate quickly to anguish
states, as the thoughts that originally elicited anguish, were no
longer effective after a short period. Participants used additional
cognitive strategies to maintain anguish states, including to think
of new memories and thoughts and imagine other scenarios.
We did not directly compare SVM and ROI rtfMRI-
NFB methods given the pilot nature of the study and the
fundamentally distinct measures of brain activity. Yet, we
explored whether the hypothesized networks were recruited
more robustly using either method. Both ROI and SVM
rtfMRI-NFB methods recruited similar networks and showed
comparable accuracy rates. This is interesting as SVM has been
recognized to be superior to ROI in handling low signal to noise
in areas susceptible to artifacts, decoding complex brain states
with high sensitivity and accounting for individual variability
(68, 69).
This issue cannot be resolved in this pilot study as it relies on a
small sample size. Yet, our goal was to deliver a proof of concept
for a novel real-time fMRI neurofeedback approach and software
tool that can be used in future studies aiming to test mechanistic
or clinical hypotheses, and not to provide definitive evidence
for the superiority of ROI over SVM approaches (or vice-versa)
or to establish unequivocally the role of fMRI neurofeedback in
helping volunteers achieve emotional states more efficiently. This
pilot methodological study demonstrates the feasibility of this
novel neurofeedback method and software tool and its usability
across research centers and teams to provide real-time emotional
neurofeedback using virtual scenarios, employing either ROI or
SVM-based metrics.
Limitations
Our study presents some important limitations. First, while self-
reported emotions and previous work corroborated the patterns
of brain activity, the lack of an active control condition (e.g.,
sham feedback from a separate region, artificially created or
from another dataset) prevents the understanding of whether
confounding variables have driven our results (e.g., rtfMRI-NFB,
task practice, arousal, general intentional/motivation factors,
others). Nonetheless, we would like to emphasize that this is a
proof of concept study not aimed at showing differences between
real and sham conditions, but at providing key insights on the
technological implementation of multimodal, fMRI-NFB using
a virtual environment as BCI and its feasibility for conducting
single-subject studies.
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Second, we did not use a rtfMRI-NFB transfer run to examine
if participants had learned or could transfer the skills outside
the MRI environment. We prioritized to acquire brain data from
rtfMRI-NFB to test our new platform (4).
Third, we did not measure emotion subjectively in a
continuous fashion, but at the end of each neurofeedback
run. Our pilot real-time fMRI neurofeedback study did
not aim to test statistically significant effects in emotional
learning/enhancement across runs. Yet, our study provides
evidence for feasibility along with guidelines, a protocol, and
a free software tool that enables other researchers to conduct
(emotional) fMRI neurofeedback integrated with a VR/game
platform.
Fourth, we used a set of matched audio tracks for the
conditions of tenderness and anguish to minimize systematic
differences due to using different music tones and rhythms.
However, the valence of the different audio tracks may have
engaged distinct neural networks possibly confounding our
results (70). We used the same audio tracks for all participants
and these may have not helped all equally to achieve the target
emotions, due to inter-individual differences in taste in music,
personalities and other psychological variables. Personalized
audio tracks may have been more effective in eliciting powerful
and individually salient emotional states. However, participants’
ratings of the audio tracks show that these induced the
target tenderness, anguish and other positive and negative
emotions.
Additionally, participants used different strategies to
experience different emotions or the same emotion over
time, which were qualitatively described and not controlled
for in the brain activity analyses. The use of discrepant
strategies may have biased brain activity (i) during NFB
tenderness and anguish blocks, which were derived relative
to the previous neutral blocks (ii) measured post-acquisition
when contrasting tenderness and anguish. On the other end,
personalized strategies ensured that each individual found
the best way to feel valid emotional states. Our findings from
participants’ rating of their emotion intensity and the consistent
patterns of brain activity in individual brain activation maps
suggest that the target neurobehavioral states were achieved
despite—or because of—personalized emotion regulation
strategies.
Patterns of brain activity may differ from subject to subject
or from session to session. This differential responsiveness
means that the fixed-effect statistical analyses may not be
appropriate when trying to generalize inferences (42). In our
case, this analysis fits well since we are working with a restricted
group that has been trained to perform the emotional task,
and making inferences to an additional group of subjects was
not our goal (43). Instead, providing robust results at the
individual subject level is an important step toward clinical
applications.
Future Directions and Conclusions
This novel rtfMRI-NFB platform is a promising tool for future
experiments and interventions, particularly as the virtual
environment BCI and musical excerpts can be individually
customized to maximize participant’s engagement. This
platform can be changed or replaced by other multisensory
approaches (tactile, auditory, sensory, etc.) according to specific
experimental/clinical intervention needs, and is compatible with
other platforms routinely used in experimental psychology and
neuroscience research (e.g., MATLAB, EPrime, Presentation,
Python, R and others). Participants successfully and voluntarily
shifted from a brain pattern of intense negative emotions
to a pattern of positive affiliative emotions. Our findings
may contribute to the understanding of the neurobiological
mechanisms of psychological interventions that boost positive
affiliative emotions—such as compassion focused therapies (71)
and loving-kindness meditation—and neuroplasticity (72, 73).
Our study may inform the development of non-invasive, brain-
based therapies that boost positive affiliative emotions—possibly
even via hyper scanning—that have beneficial effects for a range
of psychopathologies—e.g., depression, borderline personality
disorder, psychopathy, and others.
In sum, we validated a novel rtfMRI-NFB protocol
and instrument using a multimodal stimulation for future
experimental and clinical intervention. We warrant replication
studies using active control conditions [e.g., sham rtfMRI-NFB,
biofeedback, psychotherapy, pharmacotherapy, physiotherapy,
or other physical interventions (4)].
Future developments for rtfMRI-NFB platforms
incorporating virtual environments as BCI may include
providing feedback on different properties of brain functions
including but not limited to connectivity and multiple ROIs
concurrently (both possible with the Friend Engine platform),
and tailoring rtfMRI-NFB tasks with multi-sensory BCIs to the
needs of the individual and target population in large samples
(e.g., videogame like interface for children, feared stimuli in
participants with phobias, mannequins that can move with brain
activity in patients with stroke with impaired motor function),
to identify the characteristics of those who respond best and
least and inform evidence based interventions. Our results
warrant further rtfMRI-NFB studies using personalized
interfaces in large cohorts to examine the therapeutic
potential of rtfMRI-NFB in clinical samples, and its ability
to enhance cognitive and emotional wellbeing in normative
populations.
DATA AVAILABILITY
The datasets used in the current study are available from the
corresponding author on reasonable request.
AUTHOR CONTRIBUTIONS
VL and BM led the study execution, protocol setup, data analysis,
and the writing of all the aspects of the manuscripts from
start to completion. RB led the stimulus and neurofeedback
setup in the D’Or laboratory in Rio and provided assistance in
setting up the neurofeedback platform at Monash University
in Melbourne. CS contributed to data collection and led
the neurofeedback software setup in the Melbourne site.
Frontiers in Neurology | www.frontiersin.org 12 July 2018 | Volume 9 | Article 390
Lorenzetti et al. Emotion Regulation, Neurofeedback and VR
MY and CT-C advised on the running of the project
and revised the manuscript. JM advised on the running of
all the aspects of the study, overviewed the experimental
protocol setup and the running of the fMRI analyses; and
contributed to the writing of the first and other drafts of the
manuscript.
FUNDING
The experiment conducted at IDOR was funded by different
grants from theNational Council for Scientific and Technological
Development (CNPq, Ref:311623/2014-0), Research Support
Foundation of the State of Rio de Janeiro (FAPERJ, Ref:
E-26/202.962/2015), and intramural grants from the D’Or
Institute for Research and Education (IDOR, PNeuro).
The experiment conducted at Monash University was
supported by the Monash Biomedical Imaging – Psychology
Grant 2015.
ACKNOWLEDGMENTS
Ms. Patricia Bado, Ms. Julie Wein, and Mr. Sebastian Hoefle
at D’Or Institute for Research and Education, IDOR, Rio de
Janeiro, Brazil, have contributed to study design, participants’
recruitment, and data collection. Dr. Juan Domininguez
(Australian Catholic University), Dr Pascal Molenberghs (The
University of Melbourne), Dr. Bryan Paton (The University of
Newcastle), Dr. Parnesh Raniga (University of Sydney) have
contributed to the setup of the neurofeedback platform at
the Monash Biomedical Imaging facility, Monash University,
Melbourne, Australia.
SUPPLEMENTARY MATERIAL
The Supplementary Material for this article can be found
online at: https://www.frontiersin.org/articles/10.3389/fneur.
2018.00390/full#supplementary-material
REFERENCES
1. Sitaram R, Lee S, Ruiz S, Rana M, Veit R, Birbaumer N. Real-time
support vector classification and feedback of multiple emotional brain states.
Neuroimage (2011) 56:753–65. doi: 10.1016/j.neuroimage.2010.08.007
2. Zotev V, Krueger F, Phillips R, Alvarez RP, Simmons WK, Bellgowan P, et al.
Self-regulation of amygdala activation using real-time fMRI neurofeedback.
PLoS ONE (2011) 6:e24522. doi: 10.1371/journal.pone.0024522
3. Kadosh KC, Linden DE, Lau JY. Plasticity during childhood and adolescence:
innovative approaches to investigating neurocognitive development. Develop
Sci. (2013) 16:574–83. doi: 10.1111/desc.12054
4. Sulzer J, Haller S, Scharnowski F, Weiskopf N, Birbaumer N, Blefari ML, et al.
Real-time fMRI neurofeedback: progress and challenges. Neuroimage (2013)
76:386–99. doi: 10.1016/j.neuroimage.2013.03.033
5. Gruzelier JH. EEG-neurofeedback for optimising performance. III: a review of
methodological and theoretical considerations. Neurosci Biobehav Rev. (2014)
44(Suppl. C):159–82. doi: 10.1016/j.neubiorev.2014.03.015
6. Niv S. Clinical efficacy and potential mechanisms of neurofeedback. Person
Indiv Differ. (2013) 54:676–86. doi: 10.1016/j.paid.2012.11.037
7. Watanabe T, Sasaki Y, Shibata K, Kawato M. Advances in fMRI
real-time neurofeedback. Trends Cogn Sci. (2017) 21:997–1010.
doi: 10.1016/j.tics.2017.09.010
8. Lévesque J, Beauregard M, Mensour B. Effect of neurofeedback training
on the neural substrates of selective attention in children with attention-
deficit/hyperactivity disorder: a functional magnetic resonance imaging study.
Neuroscience Letters (2006) 394:216-221. doi: 10.1016/j.neulet.2005.10.100
9. Hurt E, Arnold LE, Lofthouse N. Quantitative EEG Neurofeedback for
the Treatment of Pediatric Attention-Deficit/Hyperactivity Disorder, Autism
Spectrum Disorders, Learning Disorders, and Epilepsy. Child Adol Psychiatric
Clin North Am. (2014) 23:465–86. doi: 10.1016/j.chc.2014.02.001
10. Marzbani H, Marateb HR, Mansourian M. Neurofeedback: a comprehensive
review on system design, methodology and clinical applications. Basic Clin
Neurosci. (2016) 7:143–58. doi: 10.15412/J.BCN.03070208
11. Moll J, Weingartner JH, Bado P, Basilio R, Sato JR, Melo BR,
et al. Voluntary enhancement of neural signatures of affiliative
emotion using FMRI neurofeedback. PLoS ONE (2014) 9:e97343.
doi: 10.1371/journal.pone.0097343
12. Bartels A, Zeki S. The neural correlates of maternal and romantic love.
Neuroimage (2004) 21:1155–166. doi: 10.1016/j.neuroimage.2003.11.003
13. Moll J, Zahn R, de Oliveira-Souza R, Krueger F, Grafman J. The neural
basis of human moral cognition. Nat Rev Neurosci. (2005) 6:799–809.
doi: 10.1038/nrn1768
14. Cho B-H, Ku J, Jang DP, Kim S, Lee YH, Kim IY, et al. The effect
of virtual reality cognitive training for attention enhancement.
Cyberpsychol Behav. (2002) 5:129–37. doi: 10.1089/1094931027537
70516
15. Lécuyer A, Lotte F, Reilly RB, Leeb R, Hirose M, Slater M. Brain-computer
interfaces, virtual reality, and videogames. Computer (2008) 41:66–72.
doi: 10.1109/MC.2008.410
16. Kovacevic N, Ritter P, Tays W, Moreno S, McIntosh AR. ’My virtual dream’:
collective neurofeedback in an immersive art environment. PLoS ONE (2015)
10:e0130129. doi: 10.1371/journal.pone.0130129
17. deCharms RC, Maeda F, Glover GH, Ludlow D, Pauly JM, Soneji D,
et al. Control over brain activation and pain learned by using real-
time functional MRI. Proc Natl Acad Sci USA. (2005) 102:18626-31.
doi: 10.1073/pnas.0505210102
18. Hyman SE. The neurobiology of addiction: implications for voluntary
control of behavior. Am J Bioeth. (2007) 7:8–11. doi: 10.1080/15265160601
063969
19. De Oliveira-Souza R, Moll J, Azevedo Ignácio F, Hare RD. Psychopathy in
a civil psychiatric outpatient sample. Crim Just Behav. (2008) 35:427–37.
doi: 10.1177/0093854807310853
20. Hyman SE. Cognitive enhancement: promises and perils. Neuron (2011)
69:595–8. doi: 10.1016/j.neuron.2011.02.012
21. Basilio R, Garrido GJ, Sato JR, Hoefle S, Melo BR, Pamplona FA, et
al. FRIEND Engine Framework: a real time neurofeedback client-server
system for neuroimaging studies. Front Behav Neurosci. (2015) 9:3.
doi: 10.3389/fnbeh.2015.00003
22. Zahn R,Moll J, PaivaM, GarridoG, Krueger F, Huey ED, et al. The neural basis
of human social values: evidence from functional MRI. Cereb Cortex (2008)
19:276–83. doi: 10.1093/cercor/bhn080
23. Zahn R, de Oliveira-Souza R, Bramati I, Garrido G, Moll J. Subgenual
cingulate activity reflects individual differences in empathic concern.Neurosci
Lett. (2009) 457:107–10. doi: 10.1016/j.neulet.2009.03.090
24. Moll J, Zahn R, de Oliveira-Souza R, Bramati IE, Krueger F, Tura B,
et al. Impairment of prosocial sentiments is associated with frontopolar and
septal damage in frontotemporal dementia. Neuroimage (2011) 54:1735–42.
doi: 10.1016/j.neuroimage.2010.08.026
25. Moll J, Bado P, de Oliveira-Souza R, Bramati IE, Lima DO, Paiva FF, et al. A
neural signature of affiliative emotion in the human septohypothalamic area.
J Neurosci. (2012) 32:12499–505. doi: 10.1523/JNEUROSCI.6508-11.2012
26. Depue RA, Morrone-Strupinsky JV. A neurobehavioral model of affiliative
bonding: implications for conceptualizing a human trait of affiliation. Behav
Brain Sci. (2005) 28:313–49. doi: 10.1017/S0140525X05000063
Frontiers in Neurology | www.frontiersin.org 13 July 2018 | Volume 9 | Article 390
Lorenzetti et al. Emotion Regulation, Neurofeedback and VR
27. Friedman D, Leeb R, Guger C, Steed A, Pfurtscheller G, Slater M. Navigating
virtual reality by thought: what is it like? Pres Teleoper Virt Environ. (2007)
16:100–10. doi: 10.1162/pres.16.1.100
28. LeDoux JE. The amygdala: contributions to fear and stress. Seminars Neurosci.
(1994) 6:231–7. doi: 10.1006/smns.1994.1030
29. Davidson RJ, Pizzagalli D, Nitschke JB, Kalin NH. (2003). Parsing the
subcomponents of emotion and disorders of emotion: Perspectives from
affective neuroscience. In Davidson RJ, Scherer KR, Goldsmith HH, editors.
Series in Affective Science. Handbook of Affective Sciences (New York, NY:
Oxford University Press), 8–24.
30. Pessoa L, Adolphs R. Emotion processing and the amygdala: from a’low
road’to’many roads’ of evaluating biological significance. Nat Rev Neurosci.
(2010) 11:773–83. doi: 10.1038/nrn2920
31. Zahn R, Lythe K, Gethin J, Green S, Deakin J, Young A, et al. The role of self-
blame and worthlessness in the psychopathology of major depressive disorder.
J Affect Disord. (2015) 186:337–41. doi: 10.1016/j.jad.2015.08.001
32. Opler LA, Opler MG, Arnsten AF. Ameliorating treatment-refractory
depression with intranasal ketamine: potential NMDA receptor actions in the
pain circuitry representing mental anguish. CNS Spectrums (2016) 21:12–22.
doi: 10.1017/S1092852914000686
33. Schulkin J. Angst and the amygdala. Dialog Clin Neurosci. (2006) 8:407.
34. Woon FL, Hedges DW. Amygdala volume in adults with posttraumatic stress
disorder: a meta-analysis. J Neuropsychiatry Clin Neurosci. (2009) 21:5–12.
doi: 10.1176/jnp.2009.21.1.5
35. Bodurka J, Ye F, Petridou N, Murphy K, Bandettini P. Mapping the MRI voxel
volume in which thermal noise matches physiological noise—implications for
fMRI. Neuroimage (2007) 34:542–9. doi: 10.1016/j.neuroimage.2006.09.039
36. Beck AT, Ward CH, Mendelson M, Mock J, Erbaugh J. An inventory
for measuring depression. Arch Gen Psychiatry (1960) 4:561–71.
doi: 10.1001/archpsyc.1961.01710120031004
37. Spielberger CD.Manual for the State-Trait Anxiety Inventory: STAI (Form Y).
Palo Alto, CA: Consulting Psychologists Press (2010).
38. Davidson RJ, Fox NA. Asymmetrical brain activity discriminates between
positive and negative affective stimuli in human infants. Science (1982)
218:1235–7. doi: 10.1126/science.7146906
39. Gross JJ, John OP. Individual differences in two emotion regulation processes:
implications for affect, relationships, and well-being. J Person Soc Psychol.
(2003) 85:348. doi: 10.1037/0022-3514.85.2.348
40. Olatunji BO, Deacon BJ, Abramowitz JS, Valentiner DP. Body vigilance
in nonclinical and anxiety disorder samples: structure, correlates,
and prediction of health concerns. Behav Therapy (2007) 38:392–401.
doi: 10.1016/j.beth.2006.09.002
41. Diener E, Emmons RA, Larsen RJ, Griffin S. The satisfaction with life scale. J
Person Assess. (1985) 49:71–5. doi: 10.1207/s15327752jpa4901_13
42. Friston KJ, Holmes AP, Price C, Büchel C, Worsley K. Multisubject
fMRI studies and conjunction analyses. Neuroimage (1999) 10:385–96.
doi: 10.1006/nimg.1999.0484
43. Moulton ST, Kosslyn SM. Using neuroimaging to resolve the psi debate. J Cogn
Neurosci. (2008) 20:182–92. doi: 10.1162/jocn.2008.20009
44. Phillips K, Power M. A new self-report measure of emotion regulation in
adolescents: the regulation of emotions questionnaire.Clin Psychol Psychother.
(2007) 14:145–56. doi: 10.1002/cpp.523
45. Watson D, Clark LA, Tellegen A. Development and validation of brief
measures of positive and negative affect: the PANAS scales. J Person Soc
Psychol. (1988) 54:1063. doi: 10.1037/0022-3514.54.6.1063
46. AndyOJ, StephanH. The septum in the human brain. J Compar Neurol. (1968)
133:383–409. doi: 10.1002/cne.901330308
47. Panksepp J. Empathy and the laws of affect. Science (2011) 334:1358–9.
doi: 10.1126/science.1216480
48. Mascaro JS, Rilling JK, Tenzin Negi L, Raison CL. Compassion meditation
enhances empathic accuracy and related neural activity. Soc Cogn Affect
Neurosci. (2013) 8:48–55. doi: 10.1093/scan/nss095
49. Abercrombie HC, Schaefer SM, Larson CL, Oakes TR, Lindgren
KA, Holden JE, et al. Metabolic rate in the right amygdala predicts
negative affect in depressed patients. Neuroreport (1998) 9:3301–7.
doi: 10.1097/00001756-199810050-00028
50. Schaefer SM, Jackson DC, Davidson RJ, Aguirre GK, Kimberg DY,
Thompson-Schill SL. Modulation of amygdalar activity by the conscious
regulation of negative emotion. J Cogn Neurosci. (2002) 14:913–21.
doi: 10.1162/089892902760191135
51. Dolcos F, LaBar KS, Cabeza R. Interaction between the Amygdala and the
medial temporal lobe memory system predicts better memory for emotional
events. Neuron (2004) 42:855–63. doi: 10.1016/S0896-6273(04)00289-2
52. Phan KL, Fitzgerald DA, Nathan PJ, Moore GJ, Uhde TW, Tancer
ME. Neural substrates for voluntary suppression of negative affect: a
functional magnetic resonance imaging study. Biol Psychiatry (2005) 57:210–
9. doi: 10.1016/j.biopsych.2004.10.030
53. Iidaka T, Omori M, Murata T, Kosaka H, Yonekura Y, Okada T, et al. Neural
Interaction of the Amygdala with the prefrontal and temporal cortices in the
processing of facial expressions as revealed by fMRI. J Cogn Neurosci. (2001)
13:1035–47. doi: 10.1162/089892901753294338
54. Vuilleumier P. How brains beware: neural mechanisms of emotional
attention. Trends Cogn Sci. (2005) 9:585–94. doi: 10.1016/j.tics.2005.10.011
55. Urry HL, Van Reekum CM, Johnstone T, Kalin NH, Thurow ME, Schaefer
HS, et al. Amygdala and ventromedial prefrontal cortex are inversely
coupled during regulation of negative affect and predict the diurnal pattern
of cortisol secretion among older adults. J Neurosci. (2006) 26:4415–25.
doi: 10.1523/JNEUROSCI.3215-05.2006
56. Johnston SJ, Boehm SG, Healy D, Goebel R, Linden DE. Neurofeedback:
a promising tool for the self-regulation of emotion networks. Neuroimage
(2010) 49:1066–72. doi: 10.1016/j.neuroimage.2009.07.056
57. Liberzon I, Zubieta JK, Fig LM, Phan KL, Koeppe RA, Taylor SF. µ-Opioid
receptors and limbic responses to aversive emotional stimuli. Proc Natl. Acad
Sci USA. (2002) 99:7084–9. doi: 10.1073/pnas.102174799
58. Phan KL, Wager T, Taylor SF, Liberzon I. Functional neuroanatomy
of emotion: a meta-analysis of emotion activation studies in
PET and fMRI. Neuroimage (2002) 16:331–48. doi: 10.1006/nimg.
2002.1087
59. Ito TA, Larsen JT, Smith NK, Cacioppo JT. Negative information
weighs more heavily on the brain: the negativity bias in evaluative
categorizations. J Person Soc Psychol. (1998) 75:887. doi: 10.1037/0022-3514.
75.4.887
60. Liberzon I, Phan KL, Decker LR, Taylor SF. Extended amygdala and
emotional salience: a PET activation study of positive and negative
affect. Neuropsychopharmacology (2003) 28:726. doi: 10.1038/sj.npp.
1300113
61. Hariri AR, Bookheimer SY, Mazziotta JC. Modulating emotional responses:
effects of a neocortical network on the limbic system. Neuroreport (2000)
11:43–8. doi: 10.1097/00001756-200001170-00009
62. Beauregard M, Lévesque J, Bourgouin P. Neural correlates of
conscious self-regulation of emotion. J Neurosci. (2001) 21:RC165.
doi: 10.1523/JNEUROSCI.21-18-j0001.2001
63. Critchley HD, Melmed RN, Featherstone E, Mathias CJ, Dolan RJ. Volitional
control of autonomic arousal: a functional magnetic resonance study.
Neuroimage (2002) 16:909–19. doi: 10.1006/nimg.2002.1147
64. Hariri AR, Mattay VS, Tessitore A, Fera F, Weinberger DR.
Neocortical modulation of the amygdala response to fearful stimuli.
Biolog Psychiatry (2003) 53:494–501. doi: 10.1016/S0006-3223(02)
01786-9
65. Taylor SF, Phan KL, Decker LR, Liberzon I. Subjective rating of emotionally
salient stimuli modulates neural activity. Neuroimage (2003) 18:650–9.
doi: 10.1016/S1053-8119(02)00051-4
66. Ochsner KN, Ray RD, Cooper JC, Robertson ER, Chopra S, Gabrieli JD,
et al. For better or for worse: neural systems supporting the cognitive
down-and up-regulation of negative emotion. Neuroimage (2004) 23:483–99.
doi: 10.1016/j.neuroimage.2004.06.030
67. Banks SJ, Eddy KT, Angstadt M, Nathan PJ, Phan KL. Amygdala–frontal
connectivity during emotion regulation. Soc Cogn Affect Neurosci. (2007)
2:303–12. doi: 10.1093/scan/nsm029
68. LaConte S, Strother S, Cherkassky V, Anderson J, Hu X. Support
vector machines for temporal classification of block design fMRI
data. Neuroimage (2005) 26:317–29. doi: 10.1016/j.neuroimage.2005.
01.048
69. LaConte SM, Peltier SJ, Hu XP. Real-time fMRI using brain-state
classification. Hum Brain Mapp. (2007) 28:1033–44. doi: 10.1002/
hbm.20326
Frontiers in Neurology | www.frontiersin.org 14 July 2018 | Volume 9 | Article 390
Lorenzetti et al. Emotion Regulation, Neurofeedback and VR
70. Blood AJ, Zatorre RJ, Bermudez P, Evans AC. Emotional responses to pleasant
and unpleasant music correlate with activity in paralimbic brain regions. Nat
Neurosci. (1999) 2:382. doi: 10.1038/7299
71. Gilbert P. Compassion: Conceptualisations Research and Use in Psychotherapy.
London; New York, NY: Routledge Taylor and Francis group (2005).
72. Klimecki OM, Leiberg S, Lamm C, Singer T. Functional neural plasticity and
associated changes in positive affect after compassion training. Cereb Cortex
(2012) 23:1552–61. doi: 10.1093/cercor/bhs142
73. Klimecki OM, Leiberg S, RicardM, Singer T. Differential pattern of functional
brain plasticity after compassion and empathy training. Soc Cogn Affect
Neurosci. (2013) 9:873–9. doi: 10.1093/scan/nst060
Conflict of Interest Statement: The authors declare that the research was
conducted in the absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.
Copyright © 2018 Lorenzetti, Melo, Basílio, Suo, Yücel, Tierra-Criollo and Moll.
This is an open-access article distributed under the terms of the Creative Commons
Attribution License (CC BY). The use, distribution or reproduction in other forums
is permitted, provided the original author(s) and the copyright owner(s) are credited
and that the original publication in this journal is cited, in accordance with accepted
academic practice. No use, distribution or reproduction is permitted which does not
comply with these terms.
Frontiers in Neurology | www.frontiersin.org 15 July 2018 | Volume 9 | Article 390
